THE IVRRIUN OF rEALIn Ur L)

. we.205] STANDARD CERTIFICATE OF DEATH

ED
SEP 19 1952 State File No. _321.90 -

, 10.48
! BIRTH NO. REG. DISY. uo.l_ZD___ PRIMARY REG. DIST. no.‘:Lz_‘ﬂ‘ Regirtrar's No n
" :/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decenssd Lved. If Inatitotion: reskience befoss
. COU . 3 .
; 5 / a NTY Linc~ln 8 S-HTEMiﬂBOuI‘i b. COUNTY Lineerln adudeslon’
b. CITY (1 outeide corpurata limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (Uf ounddy corporats limits, write BURAL and give wwnehis)
townstip}| STAY s thia plaes) OR
Town  Winfleld TOWN  Winfield 2 ° o
) d. FULL NAME OF, heagltal address oc | . STREET
HOSPITAL OR S -+ 1o hergs o v strwst orlomtiont i O DRESS G rursl. vy locatlend iz
INSTITUTION ]
3. DNEA‘\:ME ora . (First) b. (glddle) ¢ (Last) 4 os;z (Month) (Day) (Year)
{ Type ot Print) Jane Osben ILabBrash DEATH Sept. 13, 1952
5. SEX / 6. COLOR OR RACE | 7. #IAD%R?EB EIE\\.%R MARRLE‘E‘ R3 DATE OF BIRTH 9.&5 {In n;n ‘: ONOEN 'D-": O DNGER ™ k.
RCED 8 ' birthday, ovtha Hours | Min.
female | . white _gidrmed 7l SE?T 2/, /f?f 7z
10a. USUAL UPATION e klod of = ab. KIND OF N N-¢| 15 BIRTHPLACE .
dmdwhssgtcd-wml!(l‘:::mlf:d:d‘; 106, ¥4 BUSINESS oeTRY Y N (City and State or Foraign Coustry) ) "“c&']ﬁ%’»‘:?’ WHAT
h~ysewife ~wn hrme £ SOHA Ve Z
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T W, HUEKSTEP - MicpRe
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 5 st GUATURE OR NAME ADD-REES
ﬂn.uﬂrgﬂlmn) | (Ill-.m'uwdnt-dm-q 0} n~ne NO. 0pal Duon - uiﬂfield Mr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION B IN'I'!RVAAL“ w
. || Enter only onecensaper 1 1. DISEASE OR CONDITION . ONSET
Jins for (8), (b, and (0) DIRECTLY LEADING TO DEATH® (4 M, V7
. : . ANTECEDENT CAUSES
*This does not mean ﬁ; . é Ig 7 2
the mode of dying, such | Morbid conditiona, if any, m DUE TO () M i
as heart faflure, esthenda, | rise to the abose cavae (o)
de. It meons the dia. | (he underiying couse last. —
ease, infurt, or complica- DUE T0 (e)
tion which coused decdh, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions coniributing to the death but
related to the discane or condition mmfﬂa deuta

.

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " /% . AUTOPSY?
. TION ﬁ_ E]/
pi o e
21a. ACCIDENT (Beelly) 216, PLACEOF IRJURY (ea.. Inorsbout | 216, {CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICID Beme, farm, fastory. streat, offlow bldg..sns.) -
HOMICIDE ——— ) ‘ m——
21d. TIME Meatsy Dxy) (Tear? (Hww) | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
) wmuu NOT WHILE - —
INJURY m. AT WORK .
22 I hereby cerii I attended the deceased from Mmﬂ , 1953 Jethat T last saw the deceased
alive on 19_"336141 that death oceurred at _ e causes and on the date stated above.
2. SIGNATU ATES NED

E: '{9 {Degroe or tlt!e)/

» ”’?EM Y/

Tl 4. BURIAL, CREHA; ub. DATE Zl.c t\A\IE OF CEMETERY m 24d. LOCATION (Olty, tqwn. o1 county) {Biale)
BuEtOY: == l9_15.1952 New Salem , RFD - Winfield, Mn.
DATE RECD I.ML Rl RAR’S SIGN ERAL DIRECTQR'S 81 TURL ADDRESS
E‘ G. 6% v Elsberry,in.

on Reverse Side)




SEP2 3 1952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ccimciimn

........ , {"Student Embalmer No.

- -
!, ‘/4.3
StUdEBAL sevanecsascscncaventntssnssnansans . Signed

Student Enbalmor . C%Q 4 QV/

- I.u:enaed Embalmer No

P. O. Address..__.. ..,géfﬂcg‘p(ﬁ:}‘é? 2;@.:

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o, stated above.

working urder my persona! supervision.




